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THE DIVISIOR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED APR 2 1gnggisfmfion_ District No. zyy_f—‘rimary Registration Dis!r_i:t Nn/ﬂﬂ'ﬂ-ﬂw, Registrar's No. a8

e 29—=009289

STATE FiLE NUMBi

300

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence efure

b. COUNTY JACK SOM™ =

=57 o

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

All disooses in Part | must be cat;suliy related.

Carl H. Reitz

a. COUNTY JACKSON o STATEMTSSOURI
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits q‘ Clc;TRY Inside Limits
Tomv  KANSAS CITY Yeshe Mo [ HQLP town KANSAS CITY YesKJ Ne []
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Wanrution TRINITY LUTHERAN 45 YEARS ADORESS 5744 McGEE STREET | ves[J no[X
3. (ffrAME OF I?E)CEASED First Middie Last 4. DS;E Month Day Yeor
ype or print HARRY KING BLISS pearTMARCH 17, 1959
5. SEX o] 6 COLOROR RACE] 7., crico(¥never marrieo[]| ® DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR] IF UNDER 24 HRs.
MALE WHITEM moowen[ ] ¢ oworceol JMARCH 6, L1880 | 7g birhierfherths | Davs | Howrs T M-
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
s B TOERTMEEAR T ¢ AN | LOBKTCoPANY | STAMFORD, GONN. ' U, S. A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF p{;{ Ayfq’qﬁ WIFE
}_GEORGE BLISS KATHRYN BISHOP LORENCE I. BLISS

15. WAS DECEASED EVER IN U, $. ARMED FORCES?
(Y..,m. unhnqvm)l {If yos, give war or dates of service)

6. SOCEAL SECURITY NO.| 17. INFORMANT

043-05-354(

57
MRS. FLORENCE 1I.

44 MeGEE STREET
BLISS-K. C., MO

18, CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, if any,

DUE TC (b)

line for (a), (b}, and (c}. )

INTERVAL BETWEEN
ONSET AND DEATH

troy & v

whieh gave riss ta
abovs cawse (o),
stating the under-
lying couse lost,

i

DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART | (a}

19. WAS AUTOPSY
PEREORMED?
YESE] NO[]

Llcf"\

20a. ACCIDENT SUICIDE  HOMICIDE

[ (] a

205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Howr Month, Day, Year

INJURY  a.m.
p.m.

MEDICAL CERTIFICATION

INJURY OCCURRED
NOT WHILE
AT WORK

20d.

WHILE ATD O

2Ge. PLACE OF INJURY (e.
farm, factory, strset, office bldg., etc.}

g., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

| gttended the deceased from
Death occurred ot

21.

+ 10
-
.

. 1

and last Saw :"r:

alive on -~

« _ mon the date stated above; and to the bast of my knowledgs, from the causes stated.

22a. ATURE {Opgree or title} 7} 23b. ADDR ESS z" 22c. DATE SIGNED
@A&a z wW?.‘:' 3-18-59
23a. BURIAL, CREMA'I;ION, 23b. DATE w423c. NAME OF CEMETERY ##ﬁ 23d. LOCATION {City, tawn, or county) (Sl_ch)
REMOVY AL ecify)
BURIAL " MARCH 19, '59] FOREST HILL CEMETERY KANSAS GCITY, MISSOURI

24. FUNERAL DIRECTOR

1331 BRUSHCREEK BLV]
B, W, NEWCOMER'S SONS-K. C., MO.

3, /PS5

)5 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

M

4 Embal

{L1 on Reverse Side)




-

hd -

3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY i e s e , Student Embalmer No. .............c..ce.

working under my personal supervision.

Student Signed Wwﬁ////%w ....................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




